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A previously asymptomatic 16-year-old girl presented with fever, 
left  fl ank pain, dysuria, and acute renal failure. Urine culture grew 
out Escherichia coli. Ultrasonography revealed multiple cysts in 
both kidneys, suggestive of autosomal dominant polycystic kid-
ney disease. By magnetic resonance imaging, multiple complex 
cysts of diff erent sizes were evident, including some cysts with 
wall enhancement aft er contrast (Figure 1a, arrows). A radiogal-
lium-67 citrate scan (Figure 1b) revealed intense uptake of tracer 
in the large lower pole cyst of the left  kidney and the upper pole 
of the right kidney, indicating infected renal cysts. Th e patient 
showed a good response to antimicrobial therapy consisting of 
initial intravenous cephalosporin followed by prolonged oral 
fl uoroquinolone medication. Th e patient’s symptoms and renal 
failure resolved without a need for invasive procedures.
Figure 1 | (a) Magnetic resonance imaging scan with contrast, coronal 
view, demonstrates multiple cysts in both kidneys, with different densities 
and sizes. Some of the cysts demonstrate wall enhancement (arrows). 
(b) Radiogallium-67 citrate scan shows intense uptake in both kidneys, 
particularly in the large cyst in the lower pole of the left kidney.
a b
